Motor nerve conduction reproducibility is poorly established in very old adults, despite a high burden of sensorimotor decline and overt neuropathy.
h i g h l i g h t s
Motor nerve conduction reproducibility is poorly established in very old adults, despite a high burden of sensorimotor decline and overt neuropathy.
Moderate to high intraobserver reliability exists for peroneal motor nerve conduction in very old, racially diverse men and women.
The results have critical implications for diagnosing motor nerve dysfunction, measuring age-related change, and evaluating interventions to prevent or treat neuropathy.
a b s t r a c t
Objective: While neuropathy is common in the elderly, nerve conduction (NC) reproducibility in older adults is not well-established. We sought to evaluate intraobserver reproducibility of peroneal motor NC measures in a diverse sample of older adults. Methods: We measured peroneal motor NC amplitude and velocity in a subset of participants (mean age = 82.9 ± 2.7, n = 62, 50% female, 51.6% black, 35.5% DM) in the Health, Aging, and Body Composition Study. Using coefficients of variation (CVs), intraclass correlation coefficients (ICCs), and Bland Altman Plots, we compared two sets of measurements taken by the same examiner hours apart on the same day. Results: Low CVs (2.15-4.24%) and moderate to high ICCs (0.75-0.99) were observed. No systematic variation was found across measures. Despite small numbers in some subgroups, we found no differences in reproducibility by diabetes, race or study site. Conclusion: NC measures have moderate to high intraobsever reproducibility in older adults and are not affected by diabetes, race, or gender. Significance: These data provide evidence to support use of these measures in aging research.
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Introduction
Peroneal nerve conduction (NC) studies objectively measure impairments in motor nerve function, a common complication of diabetes mellitus (DM) and an important risk factor for musculoskeletal impairments (Cauley et al., 2010; Lauretani et al., 2006) and mobility limitations in old age (Resnick et al., 2002; Strotmeyer et al., 2008) . NC studies are the most sensitive and specific method to detect diabetic peripheral neuropathy (Perkins et al., 2001 ) and can quantify change over time in nerve function (Brown et al., 2004; Dyck et al., 1997a,b; Partanen et al., 1995; Sosenko et al., 1993 Sosenko et al., , 1992 . In clinical settings, NC studies are typically used to confirm diagnosis of neuropathy in patients with symptoms; however, the Diabetic Neuropathy Study Group of the European Association for the Study of Diabetes (NEURODIAB) and the International Symposium on Diabetic Neuropathy endorse the use of NC studies as a measure of early nerve decline in pre-symptomatic individuals (Tesfaye et al., 2010) . By identifying abnormalities prior to onset of neuropathic symptoms (DCCT Research Group, 2002) these studies permit earlier and potentially more successful intervention for modifiable risk factors (Vinik et al., 2008) . In addition,
